Psoriatic Arthritis: Radiographic Joint Repair Following Etanercept Therapy

To the Editor:
We read with great interest Eder and colleagues' article 1 on repair of radiographic joint damage following treatment with etanercept in patients with psoriatic arthritis (PsA). The authors conclusively demonstrated that after more than 2 years of treatment with etanercept, their PsA patient with severe radiographic damage had significant improvement. This finding was clearly documented and confirmed by the use of 3 different methods of radiographic assessment.
Our experience was similar in patients with PsA refractory to conventional therapy, but with significant clinical response to etanercept therapy 2 . In contrast to the Canadian experience, we began using etanercept shortly after it was approved by the US Food and Drug Administration for treatment of rheumatoid arthritis (RA) in the late 1990s 3 . In our report published in 2000 3 , 12 patients with PsA (9 had symmetric polyarthritis and 3 were asymmetric) that had failed other disease-modifying antirheumatic drugs alone or in combination (methotrexate, cyclosporine, azathioprine, and prednisone) were given etanercept 25 mg twice a week. Average duration of followup was 10 months. Ten patients exhibited complete resolution of skin (including nails) and joint involvement, with normalization of erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) 3 .
Radiographic assessment of the hands and feet was performed in several patients on a yearly basis with the assistance of a musculoskeletal radio logist. After more than 2 to 3 years' duration of etanercept therapy, we began to observe stabilization of radiographic progression, and eventually definite repair of bone erosive changes in some patients. In contrast to the experience of Eder, et al, however, there were no changes in joint space narrowing. Also similar to Eder, et al, no changes in bony proliferation were noted. As reported by others, radiographic improvement has been demonstrated in patients with initial high serum levels of ESR and CRP 1,2,4 .
We also stated that the radiologic improvement observed in patients with PsA was very similar to that described in RA, and concluded that the use of biologic agents in PsA was highly efficacious and decreased progression of radiographic damage 2, 5, 6 . Subsequent studies, including the report by Eder, et al, provide further confirmation 1, 7 . Radiographic findings provide strong support that anti-tumor necrosis factor (anti-TNF) therapy can be followed by repair of joint damage. Further studies are needed to elucidate the pathophysiology of the underlying mechanisms, and also whether anti-TNF therapy affects axial involvement seen in this patient population.
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